. Heglth,
& Welfore
b. Public

h Service

ymptoms will be listed,

Doctor, coroner, efc. must use only standard noz_hanclamra in item 18. Neo s

All diseases in Port | myst be causally related.

5. 300

. 157 6I b.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

__________ 318 prinary Rogisation district vo. 1003 e 2 B4

F“.EU DEC 3 0 mjmtioq District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjlden:o bffore
. COUNTY . STATE b. COUNTY edmission
° ° Illinols n
CITY ({If outside corparate limits, give TOWNSHIP only) lnside Limits c. CITY ?—u % Inside Limiss
oR Yor 2 Mo [] OR Q,l Yes[] N
TOWN ST, LOUILS, MISSOURI es bl No TOWN Marion s No X
c. Fngl;l NAM%OF (If NOT in hospital, give locotion) | Length of stay in 1b d. ST%EETS- (If outside, give location) Reside on Farm
HOSPITAL AD
4 ?ZINSTITUTIO I33’4‘HUNES HGSPIT AL 22 Rff. R, # 2 Yes (] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) OF
MOLLIE NMN MASSA DEATHDECEMBER 18, 1957
5. SEX 4. COLOR OR RACE] 7. ) 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
ity #aRRIED[ JNEVER MARRIED ] : Un years : ]
Female White WIDO pIvorcen (] Feb. 17, 1879 ursvhauy) MoIbol oy [ Feurs | Wi,
100, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, gven if retirad) INQUSTR
Housewiie At Home Dade County, Mo. U. S. 4,

13a FATHER'S NAME

Logan Parker

135. MOTHER®S MAIDEN NAME
Nancy Devine

14. NAME OF HUSBAKD OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,
or unknown)| (If yes, gin war or dotes of service)

) - None

17. INFORMANT Address

Mrs. Alex Catharf - Marion,

Ill.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).}
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OBSTRUCTION OF TRACHEA

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} THYROIDECTO MY 2 mNTH’.S
which gave rise to
aobove cowse (a}, } 0250
tatl h der-
z byng “cmas Tarr_) _DUE TO () . "GOTTER" X 45 YRARS
=4 PART Il OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o ths terminal disease condition given in PART I {a} - 19. WAS AUTOPSY .
& . PERFORMED? ).
i . . YES[] NOfY]
&} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)°
w
o ] a d :
§ 2c. TIME OF Hour Month, Day, Year
a INJURY o.m. .
z p.m.
20d. INJURY OCCURRED 201: PLACE OF INJURY {e.g., inor about home,| 20f. ciTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) , Lo
WORK AT WORK
2. | attended the deceased from NOV)/G) 1957 , to DEC. la 195 ( and last suwt alive on DEC. ld 195?

Decth occurred a1
i

= 9x00 AM, .
S e B

Q[ aoReBARNES HOSPITAL

m on the dote stoted above; and to the best of my knowladge, from the couses stated.
22c. DATE SIGNED

12/18/57

Yz3a. surIAL, cREMATION, | 226, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srate}
RIAL, CREMA . ATION (City. ¢ onty)
Yemovad | 12/18/57 - Harrisburg, Illinois

24. FUNERAL DIRECTOR ADDRESS

25. OATE RECD. BY LOCAL REG.

2. R

ISTRAR'S SIGN.

) A

{DEC 1857

ATURE : . . f

{tfcansed Embalmer's Statement an Reverse Side)

2 D



STATEMENT BY LICENSED i‘dBALMER

I hereby certify that the body whose name is reco ﬁ‘tée reverse side of this certificate was embalmed
by me, or by ..viriiiiiiiiri e, ererriirereserivenenans SR /ot OTOP ., Student Embalmer No. ...................
working under my personal supervision. g/m '

Student .o e e
Signature of Student Embalmer

t HN -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln h1s OWN‘HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by_a STUDENT _he also shall sign in his OWN handwriting. ) ' -
[f this body is not embalmed, fact should ll::e so stated above. T )

[




